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INTRODUCTION

Flexible open educational patterns, responsive to individual
needs, are required to provide learning opportunities for pers-onal de-
velopment, career prepa.ra.tion and mobility. 'me 601 000 residents ‘of
Delaware County are served by Delaware County Comunity COllege » Seven |
liberal arts colleges and two vocational schools. Two colleges, as well
" as Delaware County Commmity College, provide & gra.duete nurse.curriculg o
um. About one hundred and fifty graduate nurses and eppro:_:ima_tel& -seven- '.
ty practical nurses graduate each year from these pr'ogréms | The prec- -
tical nurse graduate electing to become eligible for registered nurse v
licensure should have a.va.ila.ble to her the opportunity to pursue such a’
career without loss of time or energy and withou‘ repeeting materia.l
previously learned. Open end _(articuletion) curricula can proyide th:ls

opportunity. | : .

 The gra.duates of both the graduate and the prectical nurse pro-
grams are sbsorbed into the health care system of Delaware COunty
Health care institutions include a medica.l center, a psychiatric hos-~ -
pital, a mental health institute, a g&rietric center, several :generel ‘
hospitals and nursing homes. Additionally, physicia.ns, dentists, com-
munity nurse essocie.tions, industry and school systems require nurses to
meet the health needs of the community.

Service to mankind is the primery function and the" reason for
the existence of the nursing profession. f[he need for. nurses continues
to expand as more and more people seek health ca.re. Moreover, there ig

a. growing community a.wa.reness of the responsibilities of the registered

nurse. The client ex'pects carc: to be relevant to his needs and to those |
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of the provider of care (i.e., cognigant of the increase in number of
1icensed practical nurses applying for transfer into graduate nurse
programs). To provide nursing care that will be equitable for all citi-
zens, it will be necessary that the bgra.duate nurse be able to cope with
the needs of a cha.nging society. Furthermore, external ‘forces continue -

" to impinge upon academic freedom and cnrriculum -deve.‘_l.opxnent. One such
force is. the public expecta.tion for career mobility in educa.tio_nal'pro-
grams, Adults of all ages are seeld.ng learning opportmities for first f_

 and second careers ag well as mobility within a. ca.reer. 'me cha.nges
made in educational programs must be well plaxmed, based on the ‘needs ..
of the students, the philosophy of the nursing program' a.nd the-: society

" gerved. Lenburg (1975) succinctly states: | ‘_ |

Concern of both sides of the career mobility issue are real and N
specific. Individuals seeking advancement in ‘nursing believe that
they have a right to expect that educational institutions will res-
pond to that need without imposing.undue restrictions ) "_;-pena.lties." ‘
They also expect recognition of their past. education aﬁd;;'e-cperience
and individual consideration of their educational. goals., ‘On the
other hand, educational -institutions-and- mmsing departments-believe C
that they have the right to conduct sound: programs according to their_,
philosophy and objectives. e

- Rursing education programs should be designed in response.to:the ma.ny
situational factors within the community, within the field of health

and within the health education system._

. Delaware County Community Col].ege exists to serve comnmnity ’
needs'. The college is committed to oi‘fering ce.reer oriented curricula. .
‘Community colleges are not as concerned with transfera.bility of credit o
‘as with the need to put the gra.dua.tes into the work world efter gradu-‘-

ation.‘ Nurse educa.tors, as: pa.rt of the fa.culty, should be responsive o 1 .

' to trends within the commmity, pa.rticula.rly those in the.hea.lth feaa.’




Limited mobiliti}, laterally and vertically, among nursing programs to -
achieve the fullest utilization of manpower and a continued need for

_ registered nurses within and surrounding Delaware County Community Col-‘_‘j_’- '

lege are major concerns in identit‘ying the need for a: licensed practical
nurse-associate degree nurse articulation program. Economy of' time as :

~well as the need. for developing each individual to his ﬁ:llest potential

4

should be the prime concern of nurse educators if nursing is 5

SRS R

society's increasing demand and needs. for skilled workers in nu.rsing.' Do

Nursing ha$ been a series of dead ends.: An indi dua.n. who chOOS_g;'.;

" es one type of nursing program bars himself from all others, unless he

chooses to go back and begin at the beginning of a new type of curricul- :
um that ‘may well repeat what his previous education and experience has
already taught him. students ‘are- adamant about "locL step education.

They are demanding that the educational programs be more res nsive to

their needs, In addition, they seek articulation 80 that minimum diffi- -

culty is experienced in advancing from one level to. themne:ct.-in-—the-edup.

oy o~ e At

cational hierarchy (i €., licensed practical nurse to the associate de- e

gree level.) Frequently, licensed practical nurses and themloyers o
request that consideration of past learning experiences be considered in
qualifying them for advanced placement in associat° degree nu.rsing pro-r
grams. Additionally, -the directors of practical nurse programs seek trans-

fer credit for graduates of their programs It is imperative that this

pool of applicants be given reasona'ble opportunity to demonstrate their
knowledge and competence. Thus, the licenced practical nnrse could be

| appropriately placed in the associate degree rursing program. |




L .priorities. As never before, educationa.l institutions ar

_‘porary society is both knowledgeable and affluent. ‘ tmese factors have

\

'. increased the: need for more efficient and effective health care delivery.. :

1ation. '.l'omlinson (1971) states

'IMPORTANCE OF THE STUDY L

| SOcietal forces such as an increase in the nation s population, :

‘& result of lowered infant mortality, control a.nd elimination of disease s

expanded public hea). th education and increased life span, have immeasur- e

" ably increased the need for prepared hee.lth workers. ) Moreover, vcontem.. o

Tomlinson (1971) sta.tes tha.t

_ Democratic adva.nces in-the health sciences Aave
with major social changes. The results of these chan

_rise to a service oriented society that is requiring MO land better
prepared perso‘nnel who are able to cope;yit_h: tuctinol =cal progress
and rapid Sklll obsolescense., oo L

..The consumer of health carve has become mo**e art:lcul te egarding "
his concern for the quality of health service. Furth : v
a position to evaluate health care. 'Ihe public is becf;'
aware and involved in the appropriation of resource an

their effectiveness not only in providing occupationalip":' :




_'written in the pa.st decade in both general. educa.tion

'individu\ls who can demonstrate on an exa.mina.tion tha.t they hnve obtein-.:'i" '

literature about "flexibility" and "ca.reer la.dder“ opportunities.
Trends in nursing eaucation indica.te & need for -reviewing curriculum

patterns noting the impa.ct of independent study, progression eccording
to individual ability ani provision for individusl aifferences. |

Reqa.rd:.ng articulation of nursing edu.cation progra.ms, Russell
(1970) admonished that, "there should be. every opportunity for qual-
ified individuals to tra.nsfer from any type of prepa.ra.tory program in

order to pursue higher career goa:l.s." lhe cha.llenge method; universa.lly'
accepted as a valid means for a.ssessing individual a.chievement » provides- _
for individual &* fferences, encoura.ges self-directedness and implements
the principle of leerning readiness. The ob;]ectives of many college .
courses ca.n be azhieved by mea.ns other tho.n a.ttendance a.t regula.r col-

lege cla.sses. Achievement of course ob;]ectives ca.n-'be mea.s‘zred by- exem-
ination and sa.tisfa.ctory scores ch exa.mina.tion provide an accepta.ble o

basis for granting course credit. No individual should be required to

) repea.t courses he has elrea.dy ma.stered e.nd credit should be ewa.rded to- *

ed a level of echievement equiva.lent to that: of regtﬂ.«ily.enrolled indi---:-
viduals ea.rning credit in a course. Every individual shoulrl ha.ve a.va.ila.ble
to him opportunities for tra.ining and educa.tion that will ena.ble him to-

_achieva his fullest potential.

Nurse educa.tors are increa.singly involved in an intensive study

of career mobility Admittedly, there is a ra.nge of complexity in nur--' -

sing situa.tions which require diversified educa.tiona.l progra.ms EL'nere »-

is a recognized need for both technice.l and professional edu.ca.tional pro- -

/
grams The nurse edmator must understand nu:rsing pra.ctice in general .
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. and specifically the responsibility of the l:l censed practica], nurse and

the associate degree nurse to be able to resolve the problems in career
mobility for the practical nurse. A problem facing nurse educators is

~ how to assess the knowledge of the licensed practical nurse and develop
an educational program which will. prepare them for the role they must
assume. The question raised by . the licensed practical nurse, their em-z-.

ployers and nurse educators is what ere the funct" ons of the vsrious

A

levels. of nursing practice. B EEE : o f--f“f ’

In reference to the second concern, Delaware Cotmty Community -
College has offered an associate degree nursing progrem since September, i
1968. The program is accredited by the National League :t‘or N‘ursing and
has been since June, 1972 Over two hundred individuals have graduated,

a significant figure. According to statistics available from the Common

wealth of Pemxsylvania, 12,463 nurses were needed in—1975 ’ ontinue to
meet the health needs of of the citizens. Of this total, 4 lhB vas pre- |
- dicted as being an "unmet need" for Lbe Delaware Valley area

:]ection can be interpreted to.mes:: -hn. anticipated gradua.tion .of nurses L

ﬁ-om existant programs of" nursing will no"t“ meet tue deman i‘or": this level L
of practitioner. . Hence s an articulation plan to meet a portion of this
need can be Justified Such a plan wiJJ. not solve the problem, but may N
well be the impetus for the growth of similar programs in comtmmity col-
lege settings that will enable the qus.lified licensed practical nurse to
‘reenter the health care me.rket s & registered nurse s after _,_,easonable

additional preparation .

A further Justification for developing an articulation program

is tho current status of precticel nurse education. ' E' ucational programs

Gl have been enriched. The role expectation of the licensed'practical nurse-'f} -

o
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.“.'has changedv. Through structured staff deuelopment programsincommunity
colleges, thesc .lnd_ividuols;a_re being nlaced in ‘positions ofcharge "nurse.,'f
recouery room nurse qnd. in some instnnces, supervisory nurse. This has
occured because employers of nursing are obligated to provide care to
patients and because the licensed practical nurse has demonstrated that
she can assume .additional responsibility. Many of'thes'e“ nurses aspire‘

“to become registered nurses. Yet, educationa:l. institutions oﬁ‘er l.:.ttle ’
opportunity for career advancement without the person entering as a new

student in the nursing education progran, -

Recognizing the need for a greater number of registered nurses .
and the potentiality for career mobility of licensed practical nurses s
the licensed practical nurse would be sble to beccme a reg.stered nurse o
with no loss of time, energy or money in an articulated program. ‘ Th‘e‘ '
qua.lified student could advance as his capabilities permitted. ‘Ihc
feasibility of the development of a 1icensed practical nurse - associste :

degree nurse articulation program will be the focus of this stumr

12



o teiizino on'the student’s relevant education end ‘experience. The- rriculu

OPEN cunmcm.um N NURSING EDUCATION--A

S . : A_.:teternentApproved bytheBoerdof Dlrectors.
SRR B R Natlonel i.eeguefor Nureing. Februuy 1976

& An opén. ourriculum isone educetionel approach deeigned tn mmmodete the ehenping career goe 5

" and Iearning needs of students. It facilitates entry Into and exit from achucstional programs by capi-

N '-nizee aress ‘of. eehievement eommon to. the gndueteg of veriou;,typeeto eddeit(onei-program, &
i remoneeno the neede ‘of studenu for more fiexib’irty i enterino the nureing edueetion syetem.

-—P

a-/

. .._....;..-.‘
'

e lndividuels whovvish to chenge eereer goels in nuning or enter nuning from other fields should
- have the opportunity to do so without unnecessary repetition of course content or clinical ex-
perienee ‘in"any. type of nursinmprogram. opponunity should be provided to students to veliv .
deteprevious Ieamingandtofaciliteteadveneedpleeement. ’

Prospective studente ehould be provided ‘with effeetive guidenee to seléct the nursing education
program best suited to their career goals end to auist them in ell stegee of their nursing educe-
tion.

@ Schools of nursing should be supported in their efforte to experiment with innovative patterns
in nursing education, including open curriculum concepts. All phases of an ‘open curriculum
program must be carefully planned- with continual a@nd follow-up evaluation as an integral part
of the program’s accountability to society. ‘Open curriculum programs aleo need assurance of
~ continuing financial support and of ecademic and community resources. L

jrsingrecog- | -

e Faculty in open curriculum programs are encouraged to carefully develop SR deeigns T

‘that meet NLN's criteria for accreditation. League accreditation is based on.a nursing program 's
‘meeting the specified criteria of an appropriate NLN education counclil, on the *‘genersl ex-
cellence” of1the program, and on the program’s*. . . achievement wrth regerd to its stated
objeotivee.” ‘

§ NLN will. eontinue to provide a forum for nursing schools interested in the development of educs-
"_tional innovations, including the open curriculum concept. This policy reflects the League’s continu-
o '\ing oornmitment to esist nursing edueation in meetmg society’s needs. R
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" The statesents below relate to basfc beliefs relstive to articulation. Plasse
check in the column to the right tﬁlu_.nnm: which most sppropriately describes

‘your ‘opinion.

Plesse include m 'iuitmi'-.ugpﬁntn you. deen pertinent to any discussion

‘of caresr mobility in the space provided (inclyds any specific recommendations for
.- the implementation of s licensed practical nurse/sssociste degree

. at Dalaware County Community College).

nursing program

Strongly

Mildly Dissgree

Disagres
| o Opinion

Mildly Agree
Strongly Agres

1. Tha DCCC nursing prograam should serve as a ladder to
persit advancessnt from one level to another.

2. Opportunity for caresr advancemsnt is sssential to
retain workers in the field of nursing.-

3. Public policy implicit in Federal vegulation and
: manpover demands that individuals be afforded the
rtunity for sdvancement from the lowest to the

oppo
highest level within the career of nursing.

4. Associate Degrae Nursing programs have failed. to
yrovide m._ hanisus whereby the knowledge and skill

of tha licensed practical nurse could be assessed.

5. Development of & core curriculum leading into various
health carssrs would improve the potentiality of

wobility of health workers.

6. A syste. should be established whersby the LPN can
get the uidicional education to move forvard as
rapidly as dble (i.s., within one year or less).

7. LPN's should be able to complete a performance based
test to demonstrate their knowledge and compstence
and be appropriately placed in an associate degree

nursing curriculum,

8. The combined graduates of all nursing education
programs is inadequate to meet the current demands

for wn!egiumc. now and in the next decade.

9. Some nursing education programs are developing
articulation programs that take into account
differences in preparation and learning capacity

10. A performance based practicum to svaluate the clini-
cel compstencies of LPN applicante should be develo

11. There 1s a core of knowledge basic to sll health
gncgitiomu. o

12. The job responsibilities identified by the employing
assncw far tho sraduste nursa are clearly different
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. tion to the directors of nursing services and of pract: T
. nurse snd associate degree programs. . Therefore; a Suteei: R
' the survey will be forwarded to you npon cong létion. "In - -

‘ requiremente for a doctoral program at Nova

Delaware Countv Commumty College__
Media Pennsylvama 19063 ¢ © ' 363- 5400

‘v :
omeed

reb::uefy 19, 1976

1 respectfully request: your euietance in :ldendfyin t:he ) _. (

need for development of an Licensed P:ecticﬂ. ‘Nurse-Assoc
- D‘itee Articuletion Program at Delmre county Comity o

. R

The se of this survey 1s to provide ulefq.l uihem- "

addition to its prime purpose, the study wi mgartially fulfill '

vereity.

Please complete the enclosed questionnaire 'hich deale
with data gemin to an articulation program.

Please provide a clieck («) in the appropriate areas and -
a written response when indicated. It would be most. appre- :
ciated if this questionnaire could be returned as soon as

possi.ble. so that cumulative results can be returned to you.

Thank you for your cooperation in this endea;ro'r.w
Si.ncerely, L
Gilberta M. Trani R
Director, Allied Health Programs



APPENDIX E

The Practical Nurse Act

Act of Pennsylvania General Assembly, March 2, 1956, P.L.
(1935) 1211, as amended, January 13, 1966, P.L. (1965) 1295.

SECTION 1. CITATION OF ACT.

This act shall be known and may be cited as the “Practical

SECTION 2. . DEFINITIONS.

When used in this act the following words and phrases shall -
have the following meaning, unless the context clearly indicates

(1) The “practice of practical means the performance
of selected nursing acts in the care of ill, injured or infirm
under the direction of a licenscd professional nurse, a licensed
gianoraliccnseddenﬁstwhichdonot the speci skill,
judgment and knowledge required in pro nursing.

(2) “Board” means the State Boayd of Nursc Examiners. °

SECTION 3. LIMITATION TO PRACTICAL NURSING.
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(5) Totnnsfet oﬂertommfer orpermitthembymotlm
o!myliumhmednndertlﬁw,

M(6)Toddonbeunypmtovbmmypmklmol

(7)0!herwiseviolateanyo(theprovkhmohhkm.

SOTON 55 PRRALTY,

* Any person or an offer o employe: of Ay assochtion, OUl*'

poration, institution or partuership, violating any of the provulom
otthkactshall,u summary con vlcuongthe{efor ‘sentenced

payaﬁneofnotlmthanﬁftydollm(SSO)fortheﬁmﬂem.
andforamondandmbseqﬁentoffemnotlmthanomhundred
" gollars ($100.00) nor more than two huadred: dollars ($200.0),
. 0d'in default of the ymentonuchﬁneandm&oundem

hnprmmemforapenodnottoexwedthtrty(m)dm

SECHON 16, CAUSES FOR SUSPENSION OR . o
REVOCATIONOFLICENSE. S

- “‘”’“m"mmy*mmd”ur Tooke g B tmy -
i o ol B e s

.‘.,"“- :




i ‘Printed by the Pennaplrania Nurses Association, 2515 North Front Street, Horrlsburg,

Pennsylvania 17110, Additional copies are available ot the following rates: 1.0 coples,

300 eachy 1125 coples, 13¢ ouchi 26 or more copier, 10¢ ench, l'qm w0
i Thig represents the current low governing the practice of projessional

‘nursing in the Commonweslth of Pennsyloania, It b - consolidation o] Ao
* No. 69 and all subsequent amendments to that act,

—o>—

The Professional Nursing Law

AN ACT
Relating to the practice of profenional

= aursing; providing for the lieeming of

. means diy
#5 * sponses to attual or potential bealth problems
' through such services a» casefindicy, bealth
“" lenching, bealth counseling,’ snd provision of

narses and for the revocation and amee
pension of such licenses, aubject to ape
peal, and for their reinstatement; provids

penalties and repealing certaln laws,
Tho Geoes) Awembly of the Common-

* wallk of Penmylania bereby emacs m
C dom

smn.nl.m.i'mm.mua

 may be cited us “The Probesional Noning

Law?

Section 2, When used in this act, tbe fole
lowing words and phrases shall bave the
follawing nmmp unless the contest proe
tids olhemu

(1) Tha !Practics of Proleion Nuning”
osing and tresling human res

" cate tupportive (o or restoritive of Tife and

© wellbeing, and executing medical regimens
S presctibed by o licensed physician or denti,
[, The foregoing sball oot be dewted 0 ioclude
- ete of medieal dnmll o prexcriplion of
0 ] . ,

QL

medical therapeatio or " comective medsures,
except a9 may b authorized by rules and
regulations jolntly promulguled by the State
Board of Medieal Education and Licensare

and the Board, which rules and regulations
tball e implemented by the Board,

' . \Ning for the renewal of such leenses; pegu.
. Iating naming in genensl; preseribing

(2) "Board” means the State Boml o
Nurse Examiners,

(3) “Approved” meany spproved by llu
State Board of Nurse Examinens,

(4) “Dingnosing” means that identification
of and discimination between phyaical and
poychosocial oigna and symploms exsenthal to
effective execution and management of the
nunsing reginen, ,

(5) “Treating” means aclection and pen
formance of these therapestic messures en
wentia} to the effective execution sod masage
ment of the nursing regimen, and execution
of the prescribed medical regimen,

(6) “Human responses” means those sligna,
symploms and processes which denote the io-
dividual's interaction with an actual or potens
tial bealth problem.

Section 2.1, The Board shall bave the
right and duty 15" establish riles and regilis ™
tions for- the practics of professional nursing
and the administration of this act, Coples of *

wch ults aod regulations aball be avilsble

Mdlwibulhnmhpublu.

Section 3, Any person who holds a
lieense to practice profemionsl nureing in this
Commonwealth, or who iy maintained on i
active status in actordince with section 11
of thla act, shall bave the right to (e the
. ile “regivtered mune” and the abbresiation

_ ‘RN" No otber person shal togage In the

practics of professional nursing or use the title
“regirtered sume” ot the abbreviation "RN."
1o indicate that the person uslng the ‘ame
s & registered nurse, No person ahall sell or
lraudlently biain or frandulently furnish

any nursing diploma, license, record, o mll-

., ration or aid or gbet thereln, .

7 Seetion 4 This act conlers no lulhorily
10 practice dentiotry, podiatry, optometry,
chiropeactic, medicine of M ot does it

probibit=

(1) Home care of the nick by Iriends,
domestic servants, nursemaids, companions, or
bousehold aides of any type, w0 koog as auch
persons do ot represent or hold themsclves
out to be licensed nurws, licensed registered
nursts, or regisiered nutses; of s in con-
pection with their names, any designation
tending to imply that They are licensed to
practice under the-provisions of this act noz
services rendered by any physicians, osteopaths,
dentists or chiropractors, podiatrists, optome-
trials, or any person Jicensed pursuant to the
act of March 2, 1056 (PL 1211 No, 376),

known a9 the *Practical Nurse Law*

- (&) Cara of the sick, with or withoot com
pensation of personal proit, when done eolely
in connection with the practice of the religions

e of any church by adherenty thereo,

(3) ‘The practice of professionel nursing by
o perscn temporarily in this Commonwealth
Lcensed by snother aiale, teritory or pose
sestion of the United States or o foreln
country, in compliance wilh an engagement
mads outaide of this Commosweslth, which

tagagement requires that such pemcn a0
-~ compdny -snd-cate-for-a - patient-while teme -

porarly in this Commonvealth: Provided, bowe
 gver, Lbat nald engagement shall 50t bo of more
thas iy (6) moothy’ duration,

(4)Thmdmﬁdwlmluby

e working under. quilfed wpmldon.«;
during the period not to exceed one (1) your
between completion of his or her prognmn

and notiicaion of the remully of o Uosming

examinetion taken by such person, and during -
weh sdditional period an the Board may o -

each case especially permit,

(5) The pratie of proflona g by.
8 persons who bolds a current license or othee

 evidese of the righ to pactica profsioa]

nurelng, oy that term is defined in thia aet,
lved by any other etate, territory o po»
wtion of the United States ot the Dominien
of Canads, during the period that an applle’
cation-fled by such person for Jicensure fn - :
Pebasylvania s pending before (be Board, bt -
bot for u period of more than one (1) year. - ;

(6) The practics of prolessional nurdog,
within the definition of this act, by 'any
pervon when such person s engaged in the
practice of nusing s an employes of the
United States,

* Sectlon 5 (2) Thondllldl.oaum

year and ot wuch other times and woder ™

tuch conditions ey shall be provided by f ~ :
reguliions, examine all eligible applicasts

5
i
9

for Licensure; and shall, subject to the pro~.
visions of Section 6 of this act issus @ license - :
to each person pusing waid examinaton to .

the satisfaction of the Bol!d.
(b) The Board may adrit to mminalion

any person who ba satisfactorlly completed .
an approved nursing education program for - -
the preparation of regiered professional .
aumes in Penneylvanis or such ¢ pogam b
any other state, temritory or possession of the <

- United Stsies, conadered. by the Bourd 1o be

ouinleat o tha required o thin Commope

mllhulhetlmcmhprommm

pleted, and who meets the requirements of

character and preliminary education,

(c) The Board may admit to examisation -~

aty person who has satlsfactorily completed o

. aureng edusetion program for the preparation.
. of egitered rofesconal nurs fo & coontry ;‘-','

umﬁuyumwlhmwhhh




bwional futwe pmld«l e ) proe
cobaleted by the Bowd 1o bé equl
Pt thl renired fn th Conmawenh t e
G tie soch - program way completed aad who
“etts the requivements of haracler and pet
ifllmiuq education,

! Section 6, No npyliuuon g —
‘A tegiered nurse shall be comsidered walen
“decamputied by 4 fee of ten dolian (410),
Every applican, o be ligibe ot examinaion
2 for licensare as o registered narse, aball furne
“}ih evidence satisfactory to the Board that be
‘ot the I of good moral character, bey et
pleted work equal to o standard high school
0 evaluated by the Board and hus

‘of professional nussing,

+ Seetion 61, The Bourd sull establioh
sandacds for the operaion: and approval of
V‘mming educalion programs for the preparation

i of registered prolessional nurses and for the |

= Seanying out of the righe given 1o the Boaed
o mdet this act. Programs for the prepanation
of reginiered professional murses shall be es:
" tablhed or condyeled only with the approm]
e - b! the Doard.
. prore organized programs of- study offred 10
forclp graduste nurses in the Uniled States
‘f on nonimmigration status who are studying i
" this Commonwealth, Tnitial approval sball be
lollowd by at leust anncal survey and review
ol the progean 10 assure maiotenance of 4o
L eoplable standards, Such programs sball be
-conducted only with ar:voval of the Board.
<" Each hoapitsl mainteiniug an exchange visitor
educational program for foreign graduate nur-
s shall pay o fee as establisbed by the Board,
Such fee shall be related to the actual coste
" fncurred by the Board in rendering services in
" connection with snch programs

* Section 6.2 Tho Board shall anmually

- bution a lit of all programe approved and
clasified by 1t Avy studeat who shall be o
olld i sny.chool which aball be resomed
0| mwmmumm

satifuctorly completed an approved progmn

;.-:' { “The Bourd shalletablis standards and ap |

prepare-and- make- avalabe-fe. public diti.

~ toward the satifaction of the Board's requirer | - ‘
ments for examination for such of the require: | -
menls of the Dourd which any said student

shall mtistactorily complete prior to the re:
mova] of said achool from the upproved liat
and aid stodent shall upou the wtilactary
completion of the, remainder of wid requln-
menls In any approved schol be eligibla for
exmination for licensure, The Board may

maintain minimum andards, o eatablished
by regulation of the Board of edueation, ¢up

tedum, adminiitration, quahﬁulhm of he

faculty, organsation and functions of the faer
ulty, staf and facilities,

Section 7, The Board may fuue a licenms
wikout examiatin to a graduste of  schoel
of nuning who has completed o courss of
sindy I nunsing considered by the Board to
be equivalent &0 llu. requived in this Siata at
theﬂmmdrmhemeomplued.md who

' regulered or licensed by esamination in any

other wae, or lemritory of the United States ot

the Domindon of Canads, 1nd who bus metall * wkmylmnhlwﬂ"hmmm

the loregoing requirements aa to chatactet,
and preliminary education, '

Seetion 8, The Board shal e 10 ook
perwon who meets the liceasure requirements
of this et a cetificate setting forth that ach

pemnislhemdtmmeinlhepmliml :

professional mursing and entitled to wee the

tle “regntered mun” and the leters "RN.” |

Section 9 & Section 10, Repealed (cone

“tenk now contained {n Sections 21 and 62 10

spectively).

Section 11, (a) Licenses issued pursuant
to this act shall expire on the thirtyfest day
of October of each bieantum, o on such other
bietindal expiration date as may be establishec
by regulation of the Board. Application for
renewal of o License aball biennially be for:

varded to each registrant bholding & cument

lcense priot to the expiration date of the

curmt twom] bienslam, The pplieais . )
form may be eompleted and rumed o the " . -
Mmuudbylhmdrdhd.. o

.'ﬂlo npplimlon {orm may be eomplcted wd

meureed 1o the Botrd, Upon receipt of ench ~dee

) applcation, the applicant sall be malotafaed
niuaelivaollm'ilhontlmndshllbm

titled b0 apply at any thse sod to receive @
urtent license by Gling o resewal applicstion

. a0 fo wubsection (a) bereof,

witkhold or removs any ochool from the ap
proved Ust if the ochoad faile to meet ind

Sectlon 12, Repealed (content now cone
mﬂed in SV.'Ilon 3’0 )

aoy of the provisons of thls act, aball, upon

- sunmary convieton thereal bo sentenced to

pay a fine of three hundred: dollam* ($300)

.udindehultohhmmtohnebﬁmnd

cous o undergo imprnancent for & peiod of

ety (90) days, uaess nonpeyment of wid,”
 fne iy shown by afidurlt mada by the defds™

unothemn,lohlhmuhdlhdt
fendant’s indigeney,

of pmlmiml g ¥
wd uley o patlents, -

~ (3) The icenes buy vll!nlly o repemdly
violated any of the provisionu of this aet or°

of the muhﬁom of the Bond,

() The liceawes hu eommlued lmd u' ‘

et the practi of In
" Soeion’ 13. Any mn,ulhmpmlbh‘ ol g o e

oficers or ezployess of amy comonation, e
pertnensbip, inaitotion or sxweintion vilaing -

hhorhmdmlnipnlomllmm |

(5T Bn b b vt o b
pleaded gullty, or anlered a plea of molo oo
tenulere, ar bas been founa guilty By a judge -

w]ury,ohielouylnlheoumoflhh&w

monwealth: o m olbe: m. lmilory
mul"o

(6) Th limue Bt lu llemo mpendd
-of moked in another mte, tmilory « mn-
lry .

Smlon 15, Al mpmlom md l'mulim

Seetion ]4, The Bmd ey usped ot - alull be made anly In aecordance with the sege

shall find thatee

(l)mllmhcnupuudm!m
veglipent or Incompetent in the practiee of

" professional nunsing,

{2) The Licensee is unable to pncm po
fesiona] nunisg wih ressonable okill and -
salety to patients by reasn of mental ¥ phyw
Jeal Wuess or comdltion or. physiclogical o
peychological dependence uponsleobel, hellus

 cinogenic o warcotie druge-or other drugy

which tead to impali jodgmest or coordinn
tim 0 hong 13 voch dependence ball eon. -

" tnge, In enloreing this clawse (3), the Board

slall, upen probebla cause, bave authorty o

compel o lienséd 1o sabanlt 10 menal o7

phyvical exaroation a8 daigoated by i, Afir

 wotioe, bearing, adjudication and appeal as’

providd foe In Section 16, fllos of o lioes

we % sabuit 0 weh examination when die -
w&llmimmdniumhhdv‘ L

-ulations of the Board, and only by mkrily
“yote of the merbers of the Board alter o full
and air hearing: belora the Buml. Al mlm
of the Bourd ahall betaké bl 151
" sight of notice, bearing and td]udxw‘en.
* the right of appeal therelrom; T wir-ed
w4 Lbe provislons of the Admlnhmtlnun-
- ey Law, approved the fourth ay of Juse, o
thowsnd nioe hundred oty five (Pamphln
Laws M),ormmendmenmrmaml
thereol, reltiog ‘to adjudicatitn’ pmdm.
Tthd.bymjomy(ctiomdhmrd-
‘ance whb ito regulations, may reissue any e
censg which bas been cuspended or moked.

Nota: det Number 69, F.L 317, Moy 22, ml
o emended by .
" et Number 151, July 3, 1904 X
Aot Nonber 18, PL. 350 May 6, 1970 .
Act Nunber 73, PL 135, Moy 39, 1983 .
Aot Number 689. P.L. ma, Dmbv
l?. 1 - : _




APPENDIX G |

TEST PLAN FOR STATE BOARD TEST POOL EXAMINATION
FOR PRACTICAL NURSE LICENSURE L
ADOPTED BY THE COMMITTEE ON BLUEPRINT FOR LICENSING EXAMINATIONS OF THE |
ANA COUNCIL QF STATE BOARDS OF MURSING

JANUARY, 1976
The measurable abilities are not mutually exclusive. A single test item may test :
subabilities under two or more of the major abilities. The range of percentage of items
in each major ability in an Examination is included in parentheses. '

Measurable Abilities | : Limitatims

I.  Understands what the licensed practical

8%) nurse's responsibilities are as a member . . __
of a vocation, an individual, and as a
member of a health team.

A. Scope of functions of licensed practical _ . -
nurses. - o

1. Range and limitations of functions Will not be tested on leadership role.

2. Administrative lines ‘ Will not be tested on administrative
: lines other than those which a licensed
practical nurse used directly.

3. Problems that should be referred to Will not be tested on details of differen-
the physician or the registered nurse tiation of functions of professional :
workers in the health field.

B. Ethical responsibilities —

C. Legal responsibilities

-

0 ’/
D. Basic principles of conmmication and Will not be tested on principles of
cooperative action group leadership.
E. Vocational growth
1. Trends in nursing A ' Will not be tested on history other than
. general trends.
v 2. Authoritative sources of information Will not be tested relat'iﬁﬁo fine
in nursing : distinctions among sources,.. -

3. Roles and characteristics of nursing Will not be tested on details of structure
organizations or function of organizations other than
aspects affecting practical nursing or
licensed practical nurses. ‘

¥ Understands basic facts and principles of
E

r

O he natural and biological sciences and - 97
'elated terminology. o T 87

= 1
Estin




-2

Measurablé Abilities Limitations
: 7 -
I. Knows the signs of physical health and normal :
%) physical growth and development throughout ) S
the life cycle. ' -

A. Gross signs of physical health and
development :

B. Optimm and normal health as differentiated Will not be tested relative to subile
from abnormal states variations. ‘

C. General physical needs

D. General nutritional needs Will not be tested on evaluation of diets .'
in terms of measurements other than
average servings.

E. General environmental needs

V. Knows phycho-social facts and
3%) principles that are basic to individual
"adjustment and to safe nursing practice.

V. Knows the gross signs of emotional and mental Will not be tested on subtle variations
=7%) health and development in all age groups, in mental or emotional health, or on
- recognizes states of faulty adjustment, and theories of psychological development.
understands general emotional needs and their _
possible effects on behavior.

I. Understands basic principles of human rela- Will not be tested on psychotherapeutic

10%) tions and knows what measures are likely to concepts, formal nondirective techniques,

_ be helpful to persons under stress. or on subtle judgements relative to '
) patients' readiness to learn.

and relative incidence of common diseases or conditions, on the theory of immmity,
'~ and abnormal conditions and understands or on details of preventive programs.
methods for their prevention and control

g. Knows the general causes, modes of transfer, Will not be tested on uncommon diseases .
)

A. Important causes of, and factors predis-
posing to, diseases and abnormal conditions

B. 'Transmission of disease

C. Conditions which constitute major health
problems . .

D. Prevention and control of commmicable
diseases _ :

E. Prevention and control of noncommmicable
diseases and conditions

Roles of major organizations and agencies Will not be tested on details of
concerned with prevention and control of structure or functions of the
disease and maintenance and improvement organizations. \

of physical and mental health. 98 '

- _ 88 .




L Lot NN
P

Measurable Abilities

.. Knows gross manifestations of common
diseases and abnormal conditions

A.
B.
C.

Symptoms and course
Gross effects on the tissues

Prognosis and complicai:ims '

X.  Knows purposes, effects, and dangers of

}-20%)common measures used: preventive, diagnos-
tic, therapeutic, supportive, and rehabili-
tative.

A.

B.

D.

X. Understands common nursing measures and
l-32%)knows how to carry out or assist with
commonly used procedures (exclusive of VI).

Selection of specific nursing measures
in accordance with patient needs

Differentiation between safe and unsafe
modifications of nursing measures

Preparation for, implementation of, or
assistance with measures used in care
of patients

Reporting and recording

Evaluation of priority of patients'
needs based upon possible choices
of nursing care

99

89

Limitations

Will not be tested on uncomwon conditions
or any but the most important manifes-
tations.

Will not be tested on other than gross
physiologic effects of treatments and
medications.

Will not be tested on selection of
complex nur.ing measures.

Will not be tested on .evaluation of
procedures in terms of scientific
principles.

Will not be tested on calculated dosage
problems and conversion between metric
and apothecary systems. :

Will not be tested on evaluation of
equipment in temms of scientific
principles. '

-

Will not be tested on ability to
establish priorities of nursing care
of patients with complex needs.
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APPENDIX ll

TEST PLAN FOR STATE BOARD TEST PG)L EXAMINATION
- FOR REGISTERED NURSE LICENSURE
AIDPTED BY THE COMMITTEE ON BLUEPRINT FOR LICENSING EXAMINATIONS OF THE
: ANA(D[MILOFSI‘ATEBQARDSOFNURSIM .

S | JANUIARY, 1976

RN

s -y
Bt

The measurable abilities below are not mutually exclusive. A single test item may test
subabilities under two or more of the major abilities. The range of percentage of items
- in each major ab:.l:.ty m an Examination is included in parentheses.

( ) Understands the registered- nurse s accountability for p"actice.
. 3- .
. A. Range and limitations of functions of nurses, other groups in nursing and -
other members of health and related d:l.sc1p11nes. ] . ‘
B. - Ethical responsibilities.
C. Legal aspects. : ' '
D. Prmc:.ples of cooperative action and commm1cation.
E. Factors important for professional growth, a
- 1. Roles and characteristics of nursing orgam.zat:.ons _
2. Authoritative sources of information. oL .
3. Trends in nursing and related health fields. - L e e
F. Administrative lines. T '
II. " Understands principles and knows facts of *he natural and. b1010g1ca1 sciences
- (7-108) that are applicable to nursing pracuce ana basic to plans for care. ‘

A. Chemistry and physics. Lo T
B. Anatomy and physiology. CoT L TR e T e e : .
~ C. Microbiology. v
. D. Nutrition. ST e “"- R R ) " D .
%II.ﬁ Recogmzes physical health and tmderstanu.s phys:.cal needs throughout the life
4-6 cycle.

A. Normal ,Jh)'sical developnent. '
e B. Signs of deviations within normal physxcal health, RN fferentiated
" _ C. Physical needs. 3 S R e
D. MNutritional needs. ST “ e LT
N\ Understands principles and knows facts of the soc:.al and behavmral sc:.ences

- (2-4%) that are applicable to nursing practxce and basic to plans for care.
R (E.xclusnre of the abilities included in categones v and VI.)

i AL PsYchology- A ;zi. ﬁfi-..ﬁ v
»_' SR B. mOIQw AR .;~:',3'.»-‘:?_1 St :'.' - ST .' : _' i
A Recognizes mental and emotional health and mderstmds enotional needs A

(7-9%) " throughout the life cycle.

A. Normal mental and emotional development.
B. Signs of deviations within emotional and mental heelth and of normal"
adjustment to stress and anxiety, as differentiated zran abnormal
. C. Mental and emotional needs.
D. Behavior in terms of needs; value and effects of self-directed act:.ons,
steps toward or away from emtional health defenses and interpersonal

' dynamics
E. Bffecﬂt;s of 1nterpersena1 or ot.h&r i.nﬂuences and climates on emotioml




VI.
(10-12%)

VII.
(s-ss)._

- A.—~ Causes of, and factors predisposmg to, phys:.cal and ‘mental diseases

e e . .
.o . »
. A .
-2-, SRR

Understands effective human relations; knows what verbal and nonverbal
measures are likely to be helpful to persons under stress, or with specific.
mental or emotional problems, and is able to use the measures or ass:.st in

.their use.

- A. Approaches that foster emotional maturation or pramote emotional well-bei.n,g
- B. -Teaching, motivating, or orienting patients or others.

C._ Consideration of inherent human rights and of ideas, beliefs and customs.

D.” ‘Useful verbal responses to meet specific emotional needs of patients
or others.

E. Measures such as nonverbal responses or referrals to meet mental or i
emotional needs. f

.. F. . Priorities in needs of a pat:.ent with emotional problems, in terms of

: choices of care. ' ' 4 4

Knows causes, modes of transfer, and incidence of diseases and abnormal T
. conditions and understands methods for their prevention and control. S

and abnormal conditions. o o
B. Transmission of diseases. '

- -L£. Incidence and relative importance of diseases and health problems

LT
VIII.
(1-148)

D. Prevention and control of commmicable diseases.

"E. Prevention and control of noncommmicable d15eases and cmditions

F. Roles and chzracteristics of organizations and agencies concerned with
. - prevention ani control of major health problems and maintenance and
.. improvement of physical and mental health.

Knows manifestations of diseases and abnomal cond1tz.ons, m.th maJor enphasis
upon those which are common. _

A. Symptams and course of physical and mental dJ.seases and abnomal

conditions.

~ B. Pathology and its relationship to symptoms and progress.

- Ds¢ Canphcat:.ons and sequelae. —

IX.
(15-21%)

xb
(21-25%) .

C. Prognosis, including knowledge of reasonable goals for pat:.ents. _ |

/‘.-

L

Understands theory of mursing and med:l.cal ca‘e ' ) _ .
- A Purposes and effects of measures used prevent:.ve, diagnostic, therapeutic
(including diet, drug and other therapies), supportive, and rehubilitative.

‘B. Dangers and toxic or untoward effects of measures used.

C. Additional facts and principles related to measures used.

Understands what nursing neasures are safe and effective and knows how to carry
out or assist with commonly used procedures. (Exclusive of the ab111t1es
included in category VI.) .

A. Assessment of patient's needs as a basis for selection of specific measures -
- of care.
B. Evaluation of nursing procedures. .

C. Planning for,; implementation of, assistance w1th prevent:.ve, d1agnost:lc,

therapeutic, supportive, and rehab111tat1ve measures.

D. Reporting and recordmg.

E. Evaluation of priority of pauents' needs based upon poss1b1e cho:.ces of
nursing care. 1 0 1

91
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APPENDIX I

'RESPONSIBILITIES LISTED IN JOB DESCRIPTIONS FOR THE LICENSED PRACTICAL

NURSE SUBMITTED BY DELAWARE COUNTY HEALTH INSTITUTIONS

Position: Licensed Practical Nurse
Definition: Perform & wide variety of patient care activities
as directed by the charge nurse and/or team leader.

Qualifications:

A. Graduation from an approved school of practical nursing.

B. Current registration as a licensed practical nurse with the
Pennsylvania State Board of Nurse Examirers, or eligible
for licensure within one year.

Responsibility:

A. Provides nursing care for selected patients.

B. Observe patient, recording and reporting pertinent facts to
the appropriate person. .

C. Administer medications following the completion of a pharmacology
course.

D. Perform certain treatments and procedures as assigned, assist

: nursing and medical personnel in rendering treatments.
E. Carry out medical asepsis as instructed on selected patients.
F. Assist patients in activities of deily living.

G.

-~

Record accurately and completely nursing care given.

102
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APPENDIX J -

RESPONSIBILITIES LISTED IN JOB DESCRIPTION FOR THE REGISTERED NURSE
SUBMITTIED BY DELAWARE COUNTY HEALTH INSTITUTIONS

I. Position: General Duty Nurse
II. Definition: Renders nursing care to patié‘nfﬁ' on a nursing o
unit or in a specialty area. o

III. Qualifications:
A. Graduation from an approved school of nursing. :
B. Current registration as-a registered nurse with the Pennsylvania.
State Board of Nurse Examiners, or eligible for licensure. ..

IV. Responsibility:
A. Develop and implement nursing care plans beased on scientific o
and nursing principles.
B. Observe, recora and report to the appv.)priate person Symptoms
~ and progress of assigned patients, assisting with-or dnstituting
remedial measurea for any adverse changes in the patient:—-
C. Administer medications as prescribed by the attending physicia.n,
noting any untoward reaction.
D. Perform indenendent -and dependent (as: prescribed by medical
authority) furictions. _
E. Assist in patient and family teaching.
F. Communicates and acts as liason between patient, family, physician
hospital persomnel and community agencies. -
G. Assist in patient education and rehabilitation, including the °
_ promotion oif' mental and physical health, .
N H. Maintain accurate and complete record of nursing observations
and care.
I. Teaches and directs other professional and non-professional
personnel for whom she is assigned responsibility.

93"
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APPENDIX K

EXPECTED TERMINAL BEHAVIOR OF THE ASSOCIATE' DEGREE GRADUATE NURSE

PURPOSE: The graduate of an associate degree nursing progream is a

generalist, proficient in using a body of integrated know-
ledge as a basis for clinical judgment in nursing inter-
vention. He 1s competent to function as a beginning prac-
titioner in health care facilities.

OBJECTIVES:

At the completion of the program, vthe' graduate will:

function a.s a -competent beginning practitioner of nursing:

P

be guided by & humanistic philosophy that pramotes the respect
and accepta.nce of others;

/

3. function with an understanding of his accountability for prac-

b,

5.

tice as a graduate registered nurse;

apply principles of the bio-physical and psycho-socia.l sclences
in- planning nursing intervention;

make sound Judgnents and decisions in assessing the individual's
nursing needs;

demonstrate’ his understanding of the physiological and psychol-
ogical components of illness by therapeutic intervention;

function independently within the limits of his preparation,
capabilities and responsibilities; :

perform nursing and other therapeutic measures skill:m.ly and
safely;

coord:lnate his activities with other members of the health team
in administering health care to individuals;

articipate actively in nu: 2ing organizations;

assume responsibility for continuing education to keep abreast
of current nursing knawledge. '



APPENDIX L

SUMMARY OF
PRACTICAL NURSE STUDENT RE‘.SPONSES
TO QUESTIONNAIRE
(N= 24)
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1. The DCCC rnursing program sahould ssrve as a ladder to 1| 3 13 7

‘ psrait advancement from one lsvel to another.

' 2. Opportunity for carssr advancement is sssential to 1111712113

retein workers in the field of nursing,

3. Pubdlic policy ixmplicit in Faderal rsgulation and 1 -
menpover demands that individuals be afforded the 1 311{1}] 8
opportunity for advancement from the lowest to ths ) : .
huhut level within the career of nursing.

4. Anocu_u Degrse l!untng prograns have failed to .
provide mechanisms whareby the knowledgs and skill 1 6! 81 Ll11 U
of the licsnsed practical nurse could be aasessed. :

S. Development of & cors curriculum leading into verious sl 1
health caresrs would improve thc potentiality of 3 N 9 q
mobility of hulth worksrs, ° ‘

6. A system should be established whereby the LPN can .
get the sdditional education to movs forward as 4 21°71 3} 8
‘ rapidly as possible (1.a., within one year or less). :

7. LPH's should be able to complete a psrformance based ‘
tast to demonstrate their knowledge and competencs 1l 1] 1111 1§ 9
and be appropriately placed in an associste degrss
nursing curriculum.

8. The combined graduates of all nureing sducation
programs is inadequate to mset ths current demands
for nursing service now and in the next decads.

£
n
\O
o)
W

9. Some nursing education prog-ams are developing .
articulation programs that take into account : 5| 7110 1
differences in preparation and learning capacity

among ntudenen.

ot |

10. A pcrfomncc based pncticun to evaluate ths cuni- 1 12
_cal coupeunctu of LPN applicants should be developed
11. There ia a core of knowledge basic to all health . |- : 16] 1

] practitioners.

12. The job responsibilities identified by the euployi.n. Y 1} 3 4ji0] 2
agency. for the graduate nurse ars clearly differsnc |- | - g

from those for the licensed practical nurse. _ ‘ ' hd
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SUMMARY OF
LICENSED PRACTICAL NURSES
RESPONSES STIONNAIRE

H
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1._.1_‘_T§q_LDCCC‘uuraiﬁg;rogram should serve as a ladder to
permit advancement from one level to another. . 11 7 39 6 19
e Opportunity for career advancement is essential to lj2 ]2 251 51 38
retain workers in the ficld of aursing.
3. Public policy implicit in Pederal regulation and -t
" Banpower demands that individuals be afforded the 1i|51] 7126

opportunity for advancement from the lowest to the
higiest level within the career of nursing.

4. Associate Degree Nursing programs have failed to
» U'Tovide mechanisms whereby the knowledge and skill 313 |16]22]16

of the licensed practical nurse could be assessed.

S. Dcvelopnént of a core curriculum leading into-various .
health careers would improve the potentiality of 1 2{24

mobility of health workers.

6. A syatem should be established whereby the LPN can
get the additional educatioa to move forvard as 11131 2|33
rapidly as possible i.e., within one year or less).

7. LPN'as should be able :o complete a performance based
test to demonstrate their knowledge and coupetence 1 2lak
and be appropriately placed in an associate degree ’

) nursing curriculum.

8. The combined graduates of all nursing education . .
proirans is i{nadequate to weet the current demands 61615 17/18

Soi nursing service now and {n the next decade.

9. Some nursing education programs are developing

articulation programs that take into account 312 9 16]22
differences in preparation and learning c.apacity
among students,
10. A performance based practicum to evaluate the clini~- [ ]1{ 2 431
} .81 competencies of LPN applicants should be developed
11. There is a core of knovledge basic to all health 211 ‘ 3L 13
‘ prectitioners. : <

12. The job responsibilities identified by the employing
agency for the graduate nurse are clearly different 141610 13‘ 20

Loy

from those for the licensed ractical nurse.
=" T 0T the licensed practical nurs
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SBMARY OF

ASSOCTATE DEGREE NURSE STUDENT

RESPONSE T0 QUESTIONNAIRE

STATEMENTS (] g = |2
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1. The DCCC nursin, program should serve as a ledder to 2] 2/11i24 4119

O pr.coit advencement from one level to another. :
: 2. Opportunity for cereer advancemsnt is sssentia) to J Y 1 126] 6 25
ratein workers in the field of nursing. :

3. Public policy implicit in Fadersl regulstion and )
manpover demands that individuals be sfforded the Yy yi7e2 5 16
opportunity for edvancement from ths lowest to the .
h:l;he-t leval within the career of nursing.

4. Associste Degres Nursing programs have failed to .
provide mwechanisms whereby the knowledge end skill l‘f} 312018 5 6| 8
of the licensed practical nurse could be as d. . ;

5. Dcvelopmt of & core curriculun leading into various i ;
health cereers would improve ths potentiality of y 4 321113|23
mobility of hulth workers.

6. A system should be esteblished whersby the LPN can
get the additional education to move forward as 3 2 "ﬂ '291 6|20
rapidly ss possible (i.e., within one year or las=). :

7. LPH's should bs sdble to complete & performance based 1 .
test to demonstrete their knowledze and compatence 4 4 3 é 21 8l20
and be sppropristely pleced in en associate degrse

‘ nursing curriculum.

8. Tha combined gradustes of all nursing education

programs is inadequate to rweat the current demands 6 16 2q a 1* 1
‘ for nursing service now and {n the next decsds. '

9. Some nursing edycetion programs are dcvcloptng
srticuletion programs that take into sccount K ]# 26 7 Y
differences in preperstion and leerning capacity 4

among students. :
1!!. A pcrfomnec beeed precticum to avaluste the clini- ;2 2 9 1 1
oo cal competencies of LPN applicants should be developed 13 34¥19 7w
11. There is & core of hovlul.c basic to all health . .
| grccuuoncu. 3; 3 4 13 L4 322

12. The job rupmibutuu 1dentified by the employing .

sgency for the graduate nurse ere clesrly differeat 31713 26 - A,5L8

) . from thoss for the ;umed _practicsl nurse,
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Aruitoxt provided by Eic:

- SUMMARY OF

- SUPERVISORY NURSE RESPONSE

T0 QUESTIONNAIRE
(= 60)

Strongly Disagree

Mildly Disagree

Disagree

No Opinisn

Agree

Strongly Agree

}——_Tetain workere in the ficld of nursing.

1. The DCCC nursing program should serve as a ladder to
i permit advancement from one level to another.

ol

N
b

o\ | ¥ildly Agree

R

' 2. Opportunity for career advancement is eesential to

20| 2

3. Public policy implicit in Faderal regulation end
sanpover demands that individuals be afforded the
opportunity for advancement from the loweat to the
highest level within the career of nursing.

201 5

4. Associate Degree Nursing prograns have failed to
provide mechsnisms whereby cthe knowlwdge and skill
of the licensed practical nurse could be assessed.

13| 8

13

3. Develcpment of a core curriculua leading into various
health careers would improve the potentislity of
mobility of healch workers, :

26| s

24

6. A system ehould be established vhereby the LPN can
get the additional educatioa to meve forward as
rapidly as possible (i.e., within one year or less).

27| 9

18

7. LM's ahould be able to coumplete a performance based
test to demonstrate their knowledge and competence
and be appropriately placed in an associate degree

nureins curriculum.

18| L

8. The combined graduates of all nursing education
. programs is inadequate to weet the current demands
for nursing service NOW and in the next decade,

9. Some nursing education programs sre developing
articulation progrems that take into accounr.
differences in preparation and learning capacity

among students.

1 3

10. A perfomn-cc based practicum to evaluate the :lini-
cal comperencies of LIS applicants should be developed

25

11. There 1: & core of knowledge basic to all health
prectitioners.

26

12. The job responsibilities identified by the employing
agency for the graduvate nurse are clearly differn;t

from thoee for the licensed practical nurse.

1L
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SUMMARY OF
PRACTICAL NURSE INSTRUCTCP
RESPONSES TO QUESTIONNATR.

. (N=10)

3tton;ly

¥ildly Disagree
Disagree

No Opinion

Mildly Agree

Strongly Agree

‘ ratsin workers in the fiajd of nursing,

1. The DCCC nureing progrem should serve ss s ladder to

, permit sdvancement from ons lsval to snothsr.

w

2. Opportunity for csresr sdvancement 1s sssentisl to

3. Public policy implicit in Faderel reguletion and
manpover demands that individuals be afforded the
opportunity for advencement from the lowest to the
highest lavel within ths ceresr of muraing.

4, Associate Dagras kuraing programs have feiled to
provida sechaniens vherety che knowledge end akill
b

S. Development of s core curriculum lesding into various
health careers would inmprove the potentislity of

mobility of heelth workers,

6. A system ahould be satablishad wharadby the LPN can
got the’ additionsl sducation to move forward ae
rapidly es possid s n _Ysar or laas

7. LM's should be able to complats s parformances based
teast to demonstrats their knowledge end competence
and be sppropristaly pleced in en sssociste degras

8. Ths combined graduates of all nursing aducation
programs 1is inadsquets to west ths currant demande
nov and in the next d .

9. Soms nureing aducetion programs srs developing
articuletion progrems that teka into sccount
differences in prapsretion and lesrning cepacity

10. A por!or-nnéo based practicum to svalusts ths clini~
s 0 ents should be developed

11, There is & cora of knowledge basic to all hesl..\

f——BEggEACiONBES,

12. The job rasponsibilities identifiad by ths employing
agency for ths gradusts nures ere ctlesrly different
e fo
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SUMMARY OF »

ASSOCIATE DEGREE NURSE INSTRUCTOR

RESPONSES TO QUESTICNNAIRE
(v= 15)

110

SsTATRENTS é 2
- h 5 5 :
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SHERH
® R|QIE |&
. 1. The DCCC mmig bro;ru should serve ee s ladder to 2|l b4 9
N permit sdvencement from one laval to snother.
" 2. Opportunity for caerser advancement is sesgntiel to 7 8
retein workers in ths field of nureing.
3. Public policy implicit in Padersl regulstion end
manpover demands that individusle bs sfforded the 6] 3 6
opportunity for sdvencement from ths lovast to the
l\ghut laval within the cereer of nureing.
4. Assocists Degres Nureing programe have feiled te
provide mechaniems wharaby the knowladge and ekill 1l 3] 3 b
h cane ice] nurss could be spssssed.
S. Development of s cors curriculum luc'l‘tﬁ intosvarious 6
: heslth carssre would improve ths potentiality of 2| 3] 2
Bobility of health workers. .
6. A aystem should be sstablishad whareby the LPN cen -} !
got the edditionsl aducetion to move forvard as 1 7
e s (4. W ol a8y or leag),
7. LMM's should be ebls to complets & performance besed 5 1l 6
test to damonstrets their knowledge end compstencs 3
and bs appropristely placad in en sssocists degras
1eul ' 1‘
8. The combined gradustes of sll nureing educetion i
programs is inadaquate to mest ths current dsmands 1l 3 Ll 2
raing se now And in the nexs degsde, i
|
9. Soms nureing aducetion progra. rs developing !
articuletion programs that take into account 3] 6] 2| b4
diffarences in praparation and lesrning cepscity
| ARONR students,
0. A nr!omn'u based precticum to svaluats ths clinti~- 2| 3 6
: PN appl va)o
31, Thers 1a & cors of knowledge bssic to sll heslth 3 5| 2| 6
|—__practitioners,
12. The job responeibilitise identifiad by tha employing 4 1 ul 2 i
agancy for the gradusts nures srs clasrly diffarent 1 i
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SUMMARY OF
MEMBERS OF COMMUNITY RESPONSES
TO QUESTIONNAIRE
-(N=110)

. s
’ , . . 3 g .
' . [ 7] [7]
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STATEMENTS é g -t
e sl2| (%1
1215|812 s |2 |2
ERHIN RERE
ald |2 [2]2]F |3
1 1. e DCCC nureing program ahould eerve ae & ladder to hh 3| 18| k6|12 |27
N permit advancement from one lavel to another.
1. Opportunity for career advancement is easential to 14 5 12 3]. 1338
getain workere in the ficld of nuraing.
3. Public policy implicit in Faderal regulation and
manpover demande that individusle be afforded the 4 251 29/18|36
opportunity for advancement from the lowest to the
higheat level within the career of nursing.
4. Aseociate Degree Nureing programs have failed to .
provide mechaniems vhereby che knowledge and ekill 51 Wl22]43|23110{' 3
of the liceneed practical nurae could be aeeessed.
3. Development of a core curriculum leading into “varioue ;
‘1 @ health caresre would improve the potentiality of 1 L 36 6 163
mobility of heslth workers. :
6. A eyatem ehould be eetabliched whereby the LPN can
get the additional education to wmove forward ae 2| Tis54]11 |36
rapidly ae poesible (i.e,, within one vesr or less).
7. LPR's ehould be able to complete a performance baeed
teet to demonetrate their knowledge and compatence 1 s{ 11} 49|12 |32 .
) and be appropriately placed in an aeeociste degree
nyreing curriculum, _%
8. The combined graduatee of all nureing education o6 :
programs is inadequate to meet the current demande :
for puteing eervice now and in _the next decade. 8 7 BT 31 3 8;
9. Some nureing educetion programe are developing
articuletion programe that take into account
differencee in preparation and lesrning capacity 2 1‘# Ll 26 13|11
10. A par!omni:. baeed precticum to evaluste the clini- 3+ 211 s1| 8|27
| __esl competanciee of LPN applicante ehould be devaloped
11. There ie a core of knowledgs baeic to all hoalth 11 ¢ 22| 4611619
prectitionera.
12. The job reeponeibilitiee identified by the employing
agency for the graduate nurae are clearly different 2 1 3& 38 11 16 |
e

, from those for tha licensad practical nurae.
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SUMMARY
- OF
RESPONSES TO QUESTIONNAIRE
(¥= 354 )

N\

BTATEMENTS

Strongly Disagres | .
Mildly Disagree

Mildly Agree

Strongly Agree

1. The DCCC nursing progrem ahould serve ae a ladder to

i pernit advancement from one leval to snother.

8

N

L'70

-,-_* 2. Opportunity !or cereer advancement ies eseential to

28

—
£

retain workers in the ficld of nursing.

3. Public policy implicit in Yederal reguletion and
nanpover demends that individuala be afforded the
opportunity for advancement from the lowest to the
higheat level within the career of nursiap.

37

4. Associate Degree Nursing programs have failed to
-provide machanisms whereby the knowledge end skill

2510

of the licenaed practical nurse could be assesaed.

5. Development of a core curriculum leading into various
health careera would improve the potentiality of
mobility of health workers.

13

6. A system should be eetabliehed whereby the LPN can
get’ the additional education to move forward as
rapidly as posaibla (i.e., within one yesr or lesa).

10} 8

33

7. LPN's should be able to coumplete a performanca baaed
test to demonstrate their knowledge and competence
and be appropriately pliced in an aasociate degrees
nurog_g,curriculuu.

10| &4

16

L35

8. The combined graduatee of all nureing education
programs is fnadequate to meet the current demanda

18

for nureing service now and in the next decade.

9. 8Some nureing education prngrans are developing
articulation programs that teke into account
differencea in prepsration and learning capacity

among students,

33

34

10, A por!ornun;c based practicum to evaluate the clini-
cal competencics of LPN applicants should be developad

13

L2

29

11. There ie a core of knowledge basic to all heelth

19

39

‘ practitioners.

12, The job reaponsibilitiea identified by the employing
agency for the greduats nurse are clearly different

9 30

from those for the licenred practical nurse.
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~ ADDITIONAL COMMENTS

PRACTICAL NURSE STUDENT

Wbuld like to continue education, financially unable to attend bacca-
1aureate program.

Lack of cooperation Letween fypes of programs of articulation.

| Required courses in Anatomy and Physiology, Microbiology, etc, should be
made. avallable on a part time student basis.

Classes durlng evening and weekend should be provided.

There is more then Just nursing education involved in making an LPN into
an R.N., psychological unders*anding, too.

LICENSED PRACTICAL NURSE

An LPN with experience of two or more years should be evaluated for en-
trance at a higher level than a new graduate LFN.

Judgme:.", <oould be strictly on the individual.

The nursing field needs & lot of organization. One school produces one
- type of nurse, another produces another type. One should be educated by
what skills they do have, since these skills are varied.

Need one year or longer to be & good course.

ASSOCTIATE DEGREE NURSE STUDENT

These questions could be more accurately answered by a statisticlan in
the health field or an administrator in that field.

Program might cause too much competition among students.
LPN should be able to get credit by challenge examination.

A lot of aldes became ah LPN gnd carry unfavorable practice. In scme
cases, bad habits have to be unlearned.
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SUPERVISORY NURSE

Just because & person enters a school to pursue a health related educa-

-tion persuant to an associste degree in nursing (or any degree) does not

qualify that one as a nurse.

" A real nurse is a special person (1.e., compassionate, congeniel, concern-

ed and caring, combined with an immense emount of common sense). She
must be willing to stoop, yet capable of supervision and accepting and

. hendling responsibility. Nursing is a profession and not everyone can

handle it. I believe we are permitting students to enter the nursing
profession who are working at it as a job, rather than a genuine love
for humanity. This is why I feel more stringent rules for acceptance
into nursing are long overdue, yet extremely necessary if we are to main-
tain our professional status.

The "basic core" of knowledge is not as total or strong as- it should be,
There's a big difference between performance of activities and knowledge
of why they are done, but there definitely should be.

I was in an ADN program that allowed for total advancement st a rate
that was individualized - but the entrance screening was not stringent
enough, There are many difficulties with people who didn't have enough
basic science or reading skills to allow them to advance et any rate of
speed to keep up with the curriculum, It prooved frustrating to them
and to those who should advance very fast---a really good screening pro-
gram 1s necessary

In addition to testing clinical competency, there should be & tool pro-
vided to evaluate theoretical concepts as taught in AD programs, At
present, practical nursing and technicel nursing do not have the same
basic philosophy.

All agsociate degree nurses should work as nurse aides on some of their
time off to get more practice in bedside nursing and responsibilities.

So much depends on the evaluation test planned to separate the shaft
from the wheat before I could be gure of the feasibility of such & pro-
pml

I believe ADN program should be basic LPN should also have BSN basic for
nursing with upward mobility a possibility for all programs.

I believe that the schools in the area should provide programs where the
LGPN would receive some credit for the previous educational and clinical
experience., If such a program would be established I think many LGPN's
would take advantage of 1it.

The associate degree program should serve as a ladder to permit advance-
ment from one level to another, only in part of the total program.

Salary increases as well as career advancement would also help retain
workers in the field of nursing.

Not all employing agencies differentiate between the duties of the 1i~
censed practical nurse and the registered nurse.

104
114



LICENSED PRACTICAL NURSE INSTRUCTOR

Clini‘éin competencies - ambiéious- could mean many things with various
degrees of understanding. : T

There are changing needs for the registered nur;;, also inadequat'e nurse -
is a ,reg:lonalv problem. - » _ '

Licensed practical. nurses should be tested for both theoretical knowledge
and clinical competency C L

’

ASSOCIATE DEGREE NURSE INSTRUCTOR ‘ v ,
Assessment .should 'né‘b"%e only performance based. S

Job résponsibilitiggf,_are minimally differentiated. The differences
between the LPN and the RN are often waived or overlooked. -

It is my considered opinion that the. shortagé. of nursing personnel would
not be nearly as acute (as is claimed) if, in fact,, personnel were util-
ized with greater discretion, in nursing services. S

Since I have participated in some Planning relative to the implementation’
of Primary Nursing Care, I am aware that this does not provide for the
use of the LPN and feel that "nursing" owes this person the opportunity
to move into the realm of technical nursing, rather than losing this LPN
to the "health care field." I reslize that this plan (Primary Nursing on
every pa.tient)‘ is not wholly feasible at this time, having seen how nur-
sing has moved in its direction ‘in the past twenty five years --slowly--
I know, but moved--I feel this plan might some day be a mode of nursing
and therefore eliminate the LPN. Therefore, articulation programs would
be necessary.

Othe: programs as well as Associate Degree Nursing progrems have failed
to provide the necessary mechanisms whereby the knowledge and skill of
the LPN could be assessed. -

I think there is too much variability in the quality of the LPN programs
thus, the LPN should not move forward in less than cne year.

The job responsibilities of the asrociate degree nurse and the licensed
practical nurse should be different, but I see little difference in

- assignments, etc.

The student should be able to move forward as rapidly as possible at
the person’'s own speed.

To enter the program, the student should have the capacity to learn.
An LPN 18 not equipped with education equal to that of the registered nurse.

The licensed practical nurse and the registered nurse are not all clearly
different in employing agencies. S
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V2MBER OF THE COMMUNITY

There should be a special program for the licensed practiecal nurse to be-

come a registered nurse. With a community college, why is this not built
into the program. ,

All nursing programs should be open-ended to provide an opportunity for
those who wish to continue to develop their skills. ,

The similarities of their responsibilities should be identified and a
plan to progres{be built on the differences.
/ L]
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3.

mmmm BEHAVIORS OF ‘I'HE ASSOCIA'JE DEGREE NURSE
COMPARED ‘7O’ THE MAJOR ARILITIES TESTED BY
' THE STATE BOARD OF NURSE EXAMINERS

‘]ERMINAL BEHAVIORu

'Function as a competent beginn:l.ng
practitioner of nursing '

Be guided by & humenistic. philos-.

ophy that promotes. the ‘respect
and acceptance of others.

Functions vrlth an understsnding
of his accountability for prac-

- tice as a graduate registered '

' nurse. e

o

Apply principles - of the bio-phys- ’

ical and psycho-social . sclences
in plenning nursing interven-
tion.

Make sound judgments and deci-
sions in assessing the indivi-
dual's nursing needs.

Demonstrate his understanding
of the physiological compon-
ents of illness by therapeutic
intervention.

Function :ndependently within
the 1limits of his preparation,

capabilities and responsibilities.

107
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ABILIﬂES TESTED

'Understands theory of nu.rsing
-snd medical cere. ‘ :

Understsnds effective human

: relations

‘Understands the registered

" nurses’ accountability for
."-prsctice. o

5.

T

117

" Understans principles and ,
"known facts of the social and .’
" behavioral sciences: thet are .. .
applicaeble to nursing practice .., /-,
~and’ 'basic to pllns of care. = - i

'Understsnds principles and

known fscts of the natural and

.. blological sciences thet are

applicable to nursing practice
and: basic to plans of care.

Know_s;causes, .modes of .trans-
fer and incldence of diseases
and abnormel conditions and

‘understands methdds for pre-
: Avention end control.

Know manifestations of disease
and abnormal conditions, with
major emphasis upon those
wvhich are common.

Recognizes physicel health and
understands physical needs
throughout the 1life cycle.

Recognizes mental and emotion-
al health and understands

emotional needs throughout the
life cycle. -~

Understands theory of nursing

- and medical care.



TERMINAL BEHAVIORS ABILITIES TESTED

8. Perform nursing and other thera- 8, Understands what nursing mea-

peutic measures skillfully and sures are safe and effective
safely. and knows how to carry out or
- assist with commonly used

procedures.

9. Coordinates his activities with
other members of the health teanm
in administering health care to
individuals.

10. Participates actively in nursing -
organizations. .

11. Assume responsibility for contin-'
ulng education to keep abreast of
current nursing knowledge.
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OBJECTIVES OF THE DELAWARE COUNTY COMMUNITY COLLEGE NURSING PROGRAM

At the completion of the program, the graduate will:
1. function as a competent beginning practitioner of nursing;

/ 2. be gulded by a humanistic philosophy that praomotes the - espect
_ and acceptance of others;

3. evaluate nursing situations objectively;

4. meke sound judgments and' decisibns in pl&nning, implementing
and evaluating nursing care;

5. apply principles of the physical, biclogical, social and behavioral
sciences in nursing intervention;

6. demonstrate his understanding of the psychological and emotional
components of illness by taerapeutic intervention;

7. communicate effectively;

8. function independently within the limits of his preparation.
capabilities and responsibilities;

9. assume responsibility for his actions ;'

10. coordinate his activities with other members of the health team
in meeting patient needs;

11. participate actively in nursing organizations; and

12, assume responsibility for continuing education to keep abreast
of current nurzing knowledge.
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approval and accreditation procenm that have beon cmphud by 1060 nurling progmf 'deﬁno

: Describe the Foles and functions of both

legal and rwasielogal agancies that have

direct effect on the nature and structure

of mureing education programs,

OXT

. 1dentify the approval and accreditation

processes that have been completed by

Delavare County Coummity College (DCCC)

- Nureing Program,

-‘w'rm: - against the muzse practitionur.
- ous -

| OBJECTIVE 1 CONTENT
_ The student will:

I. Lagal Agenciu a

11,

IIL,

. ks

State Board of Nﬁm Emmrl

1. Legal agency created by
State Legislaturs

2, Composition’ -

3, Responaibilities defined by
Nurse Practice Act |

Quasi-legal Agencies
A

Avarican Nurses' Assoclation
"1, State association

2, Major functions

National League for Nursing

1, State leagues

" 2, Major functions

G
D,

DCCC Kureing Prog -4 in Torns of
Relationships With Above Agencies

A

"Middle States" ,
Student Nurse Association of
Pennsylvania (SNAP)

Approval etatus
Acoreditation status .

mandatnry and parnissiva licensure; and describe bases for lml uction that o0 be taken

IRARMER ACTIVITIRS

lules and Regulationmf

the State Board of Nurse.
‘Bxaniners for Progrems -

of Professional and
- Technieal Hersing,
Criteria for the Bvaluse 5’
tlan of Assoctate Degm .,.
- Nnrung ograa, g

Madt Tola of mmw.“




 DIRECTIONS FOR MODULE I
.»‘ Read the undcflying priﬁciples, objectives and vocabularj for the module.

View films as assigned. =

_ learning activities and reauings (those with an asterisk are required o .
-readings). Following completion bf“thg;lea;ning‘activitiéé'and~r¢ad;ﬁg;”J' o
the student will take the post test and complete it with a minimun 80 per. . ;

Listen to assigned audio tapes.

-

_ - If you have previously learned facts abQﬁt iegai_hqpeé:s_you nay discuss .
~with your instructor the possibility of completing the pre-test. In the FALT

written pre-test, you will arswer with'a minimum‘so,pg:'cgnt'accu;acyvquebé*'{ffw

‘tions related to the following criterfon behaviors. .-

 If 80 per cent or rﬁrrﬂfmaétéryﬂi§“ﬁ6£HO$§aiﬁé§;;g&mpléteTth¢7_E;:v”'

cent accuracy questions related to the criterion behaviors.: ' . -

 REMEMBER: COMMUNICATE - ASK QUESTIONS: SEPK HELP WHEN YOU NEED IT.

CRITERIA: LEGAL ASPECTS - PRE AND POST Asszss’m’m
Following completion of this module, you will be able to:

'I. Describe the role and function of:
A. State Board of Nurse Examiners
'B. American Nurses Association
C. Natlonal League for Nursing
D. Student Nurse Association of Pennsylvania

as to: o
A. Approval by the State Board of Nurse Examiners
B. Accreditation by the National League for Nursing

II. Identify the status of ﬂa}ayafe?éaunty Comnunity College Nﬁraing Progrem

II11. Contrast msadatory, permissive and institutional licensure.

IV. Describe "torts" as it relates to nurse practice.

V. Describe "negligence and malpractice” as it relates to nurae'practice.

VI. Describe "crimes" in relation to nurse practice.

VII. Describe the responsibility of a person who witnésses a will in relation

to nursing.

VIII. Cite an example of a privileged act.

IX. Describe the purpose of a code of ethics.

X. .Define the words listed in the vocabulary.

. / 111
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PRE TEST: MODULE I

I.

1.

2

3.

4.

3.

7.

The State Board of Nurse Examiners is:
A. Made up of a group of individuals interested in nursing.

. B. Concerned only with licensing graduates of practical and

professional programs.
C. Responsible for approving the puctiul and nursing education

'progrm in the state.

The Amgrican Nurses Association: i

A. Pudlishes the Nursing Outlook.

B. Has both nurse and intexested individuals as members.

C. Develops test material for accreditation of educational progrm
D. Is an orgnniution of registered profuuoml nurses.

The National I.ugnc for Nursing is: :

A. An organization whose membership is open only to rcg:l-tored
professional nurses.

B. Is the accrediting agency for schools of puct:lcal and profes-
sional nursing. .

C. 1Is rupouibh for reviewing State Boards of lum k-incr..

A mandatory Nurse Practice Act:

A. -Has been legislated in each of the f1fty states.

B. Provides for an approved health mu:ution to 11cme nurse
practitioners. -

C. PForbids anyone not licensed to yractice the profuli.on of
nursing.

D. Porbids anyone to say licensed nurse if they are not licensed.

The branch of law vhich deals with negligcnt conduct is a part of
the law of:

A. Crimes

B. Torts

C. (:ontract. .

A legal nurse patient relationship is based upon:

A.. The provision of nursing care to a consenting patient.

B. The provision of nursing care to somecns by a pcrlon with a

_ registered professional nurse license.

C. The provision of nursing care in any nurse patient relationship.

A nurse in a given situation is judged as acting with reasonable

care mainly by:

A. ‘l’hg extensiveness of har education sad experience.

B. Tha degree to which she adhered to a doctor's orders or followed v
hospital routine.

C. Her conduct compared with that of other nurses with l!.nilar
education.

D. Whether it is an emergency situation.

;12
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8. A nurse is deemed negligent if:
A. She cuts a patient's hair without his or her consent.
» B. She fails to respond or to ask someone alse to respond promptly
to a patient's call light or signal, if because of such failure,
: a patient attempts to take care of his own needs and is injured.
o C. She ejects a visitor from a patient's room without the patient's
. consent. _ - A ‘
D. She forces an undernourished adult to eat her prescribed diet.

9. All other things being equal, tha best thing a.nurse can do to
o “forestall the possibilicy. of~ulptactig¢":hi-ﬂru"~"to:‘ o S
A. Stress the psychosocisl aspects of patient care, even if there .
s a vesultant degree of inattention to physical needs. |
B. BRegard the pitient as someone wi 'physical and psychosocial

_ needs which*she should treat in a competent mamnexr, . . .
C. Place emphasis on meeting the patient's physical naeds in an |

v

10. A nurse can be ‘the defendant dnd charged with "crime™ £fi <"
A-—8Sbe Tails to raise the siderails on the bedside of & confused
patient and the patient folls sustalning'a fractursd hip. . _
B. She l&iﬂntmmmﬁeudmcoucvhich axtends the:hospital -
C. She discusses with individuais other-than hospital parsonnel |
the cxtent of a patient's illness, .- RS P
D. Fails to administer aspirin, as ordered, because the patient was -
not complaining of pain. , :

11. Code of ethics is: ‘ o ' P
. A« A guide of responsibility for individual action delagated to
B. . A guide to individual competence required in nursing practice.
C. A guide to standard of conduct based on moral judgment guiding
oursing conduct. " , R

Wi
W
N

12. Asssult as defined leégally 1s:
A. Carelessness resulting in injury to the patient.
B. An illegal act against society.
C. An attempt to use force or violence with an intent to injure
another. '
D. A crime of a serious nature.

:'!,;~
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Choooc the correct answer for the following. Place an "A" if assault ...
applies and a "N" if negligence applies. i

1. Cutting a patient's hair or having it cut without his or her
consent. _
2. Careless attention to a patient's personal belongings.
/ . i
3. Forcing a patient to submit to a treatment for which he has not
given his counsent. either expressly in wtiting, orally. or by
complication. . o _

4. Failure to reapond or to ask someone else to reapond promptly .-'?{i"
to a patient's call light or signal; if because of such failure,
a patient attempts to take care of his own needa and 18 injured.

5. Lifting a protesting patient from his bed to a wheelchair or
stretcher. )
. 6. Threatening to strike or actually etriking an, unruly ‘patient,
except in self-defense.
1. Failure to use adequate precautione to proteat the patient
against injury. _ — .
8. | Bjecting a visitor ftom a patient 8 room without the patient 8
9. Failure to carry out orders for'treatmente or'nedication.
10. Failure to take whatever steps are neceasary in“certain

emergencies to protect the victim from further injury until
medical care is available. L :

' I1I. Practicum:

. ‘Respond appropriately to a legal eituation presented by your instruc-
tor. Evaluation of response will be considered as to nursing and leg:
principles mentioned. . -




PRACTICUM - MODULE I: LEGAL ASPECTS

Directions: Respond appropriately with 80 per cent accuracy to the
following legal situation. Take no more than twenty
minutes to formulate an answer. .

s e

Situation 1

Nursing Student A, following confirmation by graduate nurse in charge
of the unit, administered an aspirin to a Ms. N. who complained of a severe
headache. There was no written order on the patient's chart for the drug.

The patient responded unfavorably and developed a severe rash requiring
longer hospitalization. The estate of Ms. N. sued the nursing student for
malpractice. ‘ -

Response:
1. The nursing student is personally responsible for her own acts.

2, Administering a medication that has not been ordered constitutes
malpractice. .

3. The nursing student can be sued for malpractice.
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. /
PRACTICUM ~ MODULE I: LEGAL ASPECTS °

Directions: Respoud apprOpriately with 80 per cent accuracy. to the
following legal situations. Take no more than twenty
mioutes to formmlate an answer.. .

Situation 2

First semester Nursing Student B was 1natructed to catheterize Hrs H.fJ"

Although she had not been taught this nursing skill, Nursing Student B .

catheterized Mrs. M. Subsequently, the patient developed a bladder 1n£ec- :

tion. Nursing Student B was named the plaintiff in a lawsuit btought by
Mrs. M. accusing the student of malpractice. _

Resgponse:

1. The nursing student is personally responsible for her own acts.

2. 'Catheterizing a patient prior to being»instructed in this
nursing technique constitutes malpractice.

3. The nursing student can be named the defendant in a malpractice
suit., -
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PRACTICUM - MODULE I: LEGAL ASPRCTS

Directions: Respond appropriately with 80 per cent accuracy to the

following legal situation. Take no more than twenty
minutes to formulate an answer.

Situation 3A ' R _ -

Rurse B placed a heat cradle over the infected leg of Mr. X. The
written order read that heat cradle should be a minimum of 6" from the
patient's leg and left in position for 20' out of each hour. . Nurse B's
next task took longer than she had anticipated and upon removal of the
lamp, the patient complained of severe pain and a feeling of extreme
burning. Mrs. B was named defendant in a malpractice suit with Mr. X
the plaintiff. ' '

Response:
1. Nurse B is responsible for her own acts.

2. The comfort and safety of the patient is one of the nurses
fundamental responsibilities.

3. A prudent nurse would remove the heat cradle at the designated
time. By jeopardizing the safety of the patient, Nurse B can
be liable as the defendant in a malpractice suit. :

128 -
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47 PRACTICUM - MODULE I: LEGAL ASPECTS B R

" Directions: Respond sppropriately with 80 per cent accuracy to the -
o following legal situation. Take no more .than twenty
minutes to formulate an answer. | . SR

Situation 38~ ~

The Commonwealth of Pennsylvania has a statute vhich provides that.
only a physician or dentist may prescribe, administer or dispense drugs.  °
Violation of this statute is made a crime, punishable by fine'o IR
imprisonment or both. - ' I

‘Doctor L ordered a specified quantity of a pain killing narcotic.to be -
glven one time at a specific time to Mrs. 0. Nurse N. administered the. -
drug as directed. Five hours later, the patient complained of severe pain.
Nurse N. was unable to contact Doctor L. She nevertheless adiinistered e
the specified quantity of the pain killing parcotic'a sécond time. The: = -
patient lapsed into a comatose state, and expired within a ‘ghort lipse -
of time. The estate of Mrs. O. named Nurse N. defendant 'in &' lawsuit.

Responsge:

1. Nurse N. 1is responsible for her own acts.

2. By prescribing a narcotic drug for a patient Nurse N. violated the
Commonwealth statute. . _ SRR S

) :   3. Nurse N. can be held étiminaily' 11able for viol‘hting.th.'e.,-
S commonwealth's narcotic drug statute. S

PR . -y
. P S L I YO N o 3
[ RN .. . . . e
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" PRACTICUM - MODULE I: LEGAL ASPECTS

Directions: Respond appropriately with 80 per cent accuracy to the
S following legal situation. Take no more than twenty
minutes. to formulate an answer. ’

- Situation 4

L Rurse D. knocked over an I.V. stand in a patient's room. The stand
‘°y ~ ‘struck the ankle of her patient, Mrs. H. Mrs. H. sustalned a fracture
. of the right ankle requiring her to be hospitalized an additional ten
-~ days. Nurse D. was named defendant in a malpractice lawsuit filed by

Mrs. H.'s attorney. o o .

N

Response:

l. Nurse D. is responsiblé'fqr her own acts. ' ) ' .

2. The comfort and safety of her patient is one of the nurse's
- fundamental responsibilities. :

3. The proper positioning of an IV stand is a function the prudent
nurse would normally be expected to perform with care to assure
the patient's safety and welfare. By jeopardizing the patient's

s safety, Nurse D. can be liable as the defendant in a malpractice
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PRACTICﬁM - MODULE I: LEGAL ASPECTS

Directions: Respond appropriately with 80 per cent accuracy to the
following legal situation. Take no more than twenty
minutes to formulate an answer. :

Situation 5

Nurse S. was assigned responsibility for placing a hot water bottle - "
on the right leg of Mrs. J. She was observed testing the water by tapping

~ a few drops on her wrist. Following removal of the hot water bottle it - -

was evident that Mrs. J. had sustained a second degree burn. Nurse S. was -
named defendant in a malpractice suit filed by Mrs. J's attorney. . ‘

Respomse: - D
1. Nurse S. is respoﬁsible for her own acts.

2. The comfort and safety of the patient is ome of
fundamental responsibilities. T

the-nurge's-

3. A prudent nurse would test the water temperature with a bath
~ thermometer prior to placing a hot water bottle on any patient.
By jeopardizing the safety of the patient, Nurse S. can be liable
as the defendant in a malpractice suit.
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" PRACTICUM - MODULE I: LEGAL ASPECTS

Directions: Reapoud:appropriately with 80 per cent accuracy to the
following legal situation. Take no more than twenty
minutes to formulate an answer.

\

""f;;§1tuotion 6

_ 'NurseAL.'interoreted an.illegiblexmedicotion order to reod Lente
 insulin U60 rather than Ul0 as written by the attending physician.t She
administered U60 to Mr. J. and four hours later the patient: was in -

insulin shock. Mr. J.'s attorney filed a lawauit naming Nurse L. liable
for malpractice.

Response.

1. Nurse L. is responsible for her own acts.

2. Nurse L. failed to exercise reasonable care as she failed to
question the physician concerning an illegible medication order.

3. 1In failing to exercise reasonable care as would any prudent nurse,
Nurse L. can be named the defendant in a malpractice suit.




B3

f{birections: Respond appropriately with 80 per cent accuxacy to tha?f

‘JfSituation 7

- Nurse M. administered .Seconal gr. ISS toﬂa geriatric patient, H:. r.:'
She failed to raise the giderail . One hour later Mr.:F. ‘fell from:the . -
bed to the floor and sustained a fracture of the 1left hip -and.. left wriet.
. Nurse M. was named defendant in a lawsuit: and claimed negligent.

.Responseé

1.
‘2.

3.

%\ PRACTICUM - MODULE I: LEGAL ASPECTS

. Nurse M. 1is responsible for her own acts.

In failing to assure- the safety of the patient as wound any

negligence action.

following legal situation. Take no- more than twenty
minutes to fornulate -an answer.<-

Nurse M.'s negligent conduct resulted in a fa11 of the patient in'
which injury was sustained.

prudent nurse, Nurse M. can be liable as the defendant in




. /
PRACTICUM - MODULE I: LEGAL ASPECTS
* Directions: Respond appropriately with 80 per cent accuracy to the

following legal situation. Take no more than twenty
minutes to formulate an answer. '

o Situation 8 _ .

| Nurse O. assisted Mrs. N., a confused patient to a lounge chair in the R
patient's room.  Mrs. N.'s roommate cried -out in pain. Nurse. 0. left Mrs. R. R
unattended and went to the aid of the other patient. Mrs. N, .attempted to . .

walk, fell and fractured her right leg. Mrs. N 8 attorney filed a lawsuit

N naming Nurse N. as negligent. e , v

i Response:

1. Nurse 0. is responsible for her own actions. | _

; 2. Nursge 0.'s negligent conduct resulted in a fall of the - patient in

which injury was sustained.

3. 1In failing to assure the safety of the patient, as would any prudent'

,’ nurse, a negligent action can be brought against Nurse O. o .

123.
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- PRACTICUM - MODULE I: LEGAL ASPECTS

Directions: Respdnd‘apprdpriately with 80 per cent accuracy to the
following legal situation. Take no more than twenty
minutes to formulate an answer. - : '

. Situation 9

Nurse H. and Nursing Assistant transferred an elderly patient, Mr. R.,
from a wheelchair to a bed. In transferring the patient, his arm slipped
between the bed and stretcher. The patient sustained a fracture of the
wrist. Mr. R.'s attorney filed a lawsuit naming Nurse H. as defendant.

Response:
1. Nurse H, is responsible for her own actions.

2. Nurse H.'s negligent conduct (failure to protect the patient from
injury) resulted in harm to the patient.

3. 1In failing to assure the safety of the patiént, as would any prudent
nurse, a negligent action can be brought againat Nurse H.
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Section I
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2. D
3. B
4. C
5. B
6. A

PRE TEST: KEY - MODULE I
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’ ‘10
2.
3

‘.
s.
6.
7.
..
9.

11.
12,
13,
14,
13,
16.

~ MODULE I:

Assauit

Bat-vry

Common Law
Constitutional Law
Crime

Defendant

Ethics -
rologz_*ﬂ_;;'“,,,«"/”
Good Samsritan Law
Invasion of Privacy
Law

Lawsuit

Lisole

Libel

Hnlpricticc

Mandatory Nurse Practice Act



Assault -

™

Constitutional Lav -

Crime -

" Defendant -

Ethics -
Felony -

Good Samaritan Law -

Invasion of Privacy -

WODULE T - DEFINITIONS OF VOCABULARY WORDS

intentional and unlavful threat to physically injure
another, sufficient to create fear of imminent peril,
and spparent ability to carry out the threat,

unlavful touching of another vithout his'authority.

judicially created principles - evolved from noted
decisions made in previous cases.

statutes, legislation and constitution,
is primarily a wrong againnt the public although thé-

crine may be the result of wrongful conduct against

& person or his property - s a wrong which is punish-
able by state or federal government, |

party againet whon complaint is made - one who is
allegedly responsible. '

a set of moral principles or values.

crime of a serious natyre,

absolving fron legal involvement those who help another
in distress,

public disclosure of private facts, (1.0.,7informa£ion

or photographs of a highly personal nature published
vithout consent of the person claiming invasion).

rule of conduct pronounced by & controlling authority,

pvthdah amase Lo awfo... 1

e
R e Tl




1" Statuatory Law -

~ Tort =

11 -

does not: forbid but forbids them to say licensed a
_if not liceneed IR TN

_‘ _yindividual claiming damagee.

. advantage or fevor. -

A'."intentional defmtory worde tending to prejudice e
,another 1n hiu reputation. office, trade or bueiness

f enacted by 8 logillative body

.'thmy of liability fcr ham resulting from unreasonable;”_;;,r'%*"-

| conduct amongp individuals. s L
written declaration of what a man deaires to have done " “'

_,with bis posseesions ﬂpon his death. = o

L el e
AR

. 7“ =

right or immnity granted 8 a pecciiar benefit;




Inttdduction to »Patignt Care, Phﬂadelphia.
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1

?uerst,,'kuhot V, and 1! """', 4'Fuudamentals of Nursing Sth ed. L

qr‘ uu w'imw u,m«t pmq

. Phfladelgbis:, ¥, B Saundec Company, 197, " pp. 37".""-'-""

b r..m‘., tuvem

.1i1'ébtt _compaﬁy, 76,7 ,,p,;

i.ﬂ"

et

Springer, Eric H. (Editor, lealth m Centar);.: NuraigLand The L.’
Pittsburgh.‘ Aspen Syntm Gorpqratiou, 1970.' C -

: *a. Wood, Lucdle A, Nuflig Skills for Allded Health Servicas, Voluse I,
pp. 1-6.‘ Philadelphia: W B. Saunders Company, 1973,

.
b .
.

o Reaem Booklet"

A, Inatitutional Licensure | ‘

*8. Nurge Practice Act: Commonwealth of Pennaylvania
0 %0, Nursing Practice Acts
o D, The Biography of a Bill
' *B. The Patient's Bill of Rights

'
~~~~~~ L’MN \l l '|:




10.

11.

f]ff"July, 97,

. "ursing Practice Acts," A.J.u..74:1310-1319,

.uwuum,mumr&,WmcmmmgmuofMuhgdeahmhum,
* The Nursing Clinics of North America, 9:395-402, September, 1974.

“‘"Nursing Ethics: The Auirable Professional Standaéds of‘ﬁuraes:
A Survey Réport," Nursing '14, 4:34~44, September, 1974, -

Silva, Mary Cipriano, "Science, Ethics and Nursing," A.J.N., 74: 2004-2007,if}“ff75

November, 1974,

Stahl, Adele G., "State Boards of Nursing: Légal Aspects,” The Nursing |

Clinics of North America, 9:505~512, September, 1974,
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. roo gagy - Too hard - TOd long
'Iintereering . enjoyable ___ conclse
?  underetandable . ". Other

4, Tndieate the learning experiences and ectivitiee you preferred for

::'"5. Did you receive adequate guidence and reeourceelfrom the {ngtructor?

'rffG.' I (do__); (do not ) feel the need for additional inetruction

vm much s’m Very little  metatal
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Do you feel the nodule wee.
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